
11/26/2008  09 : 22

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)
Only

FE6AN026

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

Image# 28934429155

XC00270967

PO Box 60710

Harrisburg PA 17106            

X

1 1             0 4             2 0 0 8 PA

1 0             1 6             2 0 0 8 1 1             2 4             2 0 0 8

Aji Abraham,Esq

Aji Abraham,Esq 1 1             2 6             2 0 0 8



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

1 0             1 6             2 0 0 8 1 1             2 4             2 0 0 8

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

Image# 28934429156

1270.25

3364.80

4635.05

2300.00

2335.05

0.00

0.00

11258.012008

114202.30

125460.31

123125.26

2335.05



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

1 0             1 6             2 0 0 8 1 1             2 4             2 0 0 8

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

Image# 28934429157

2614.80

0.00

2614.80

0.00

0.00

2614.80

0.00

0.00

0.00

0.00

750.00

0.00

0.00

0.00

0.00

3364.80

3364.80

106797.30

0.00

106797.30

500.00

1700.00

108997.30

0.00

0.00

0.00

0.00

5150.00

55.00

0.00

0.00

0.00

114202.30

114202.30



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 28934429158

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

2300.00

0.00

0.00

0.00

0.00

2300.00

2300.00

0.00

0.00

1800.00

1800.00

0.00

3300.00

0.00

0.00

0.00

0.00

835.88

0.00

0.00

835.88

117189.38

0.00

0.00

0.00

0.00

123125.26

123125.26



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 28934429159

2614.80

0.00

2614.80

0.00

0.00

0.00

108997.30

835.88

108161.42

1800.00

0.00

1800.00



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

6 / 36

11a

13

11b

14

11c

15

12

16 17

242.00

A.

Form 3X

Form 3X

Image# 28934429160

(Revised 02/2003)FE6AN026

X

81021.C100939

David Abert

4126 Lime Kiln Rd

Allentown PA 18104

 

1 0             1 7             2 0 0 8

2.00

22.00

Receipt

CAPITAL BLUE CROSS
Sales Exec, Sml Grp

Payroll Deduction: (1.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100942

Aji Abraham

5825 Tyler Drive

Harrisburg PA 17112

 

1 0             1 7             2 0 0 8

225.00

1725.00

Receipt

CAPITAL BLUE CROSS
Sr Director Govt Liason

Payroll Deduction: (75.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100924

Nancy Abt

4310 Crestview Rd

Harrisburg PA 17112

 

1 0             1 7             2 0 0 8

15.00

115.00

Receipt

CAPITAL BLUE CROSS
Mgr Service Adm

Payroll Deduction: (5.00/-
Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

7 / 36

11a

13

11b

14

11c

15

12

16 17

211.50

A.

Form 3X

Form 3X

Image# 28934429161

(Revised 02/2003)FE6AN026

X

81021.C100932

Kimberly Artley

495 Miller Rd

York Haven PA 17370

 

1 0             1 7             2 0 0 8

1.50

11.50

Receipt

CAPITAL BLUE CROSS
CLINICAL SPEC INVESTIGATOR

Payroll Deduction: (0.50/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100949

Marc Backon

2500 Elmerton Ave

Harrisburg PA 17110

 

1 0             1 7             2 0 0 8

60.00

280.00

Receipt

CAPITAL BLUE CROSS
Sr VP Sales & Marketing

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100948

Robert Baker

3 Carol Ln

Berwyn PA 19312

 

1 0             1 7             2 0 0 8

150.00

1150.00

Receipt

CAPITAL BLUE CROSS
Dir Govt Affairs

Payroll Deduction: (50.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

8 / 36

11a

13

11b

14

11c

15

12

16 17

24.00

A.

Form 3X

Form 3X

Image# 28934429162

(Revised 02/2003)FE6AN026

X

81021.C100876

Sharon Bedrin

76 Tory Circle

Enola PA 17025-2657

 

1 0             1 7             2 0 0 8

3.00

23.00

Receipt

CAPITAL BLUE CROSS
Supv Claims

Payroll Deduction: (1.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100937

Lisa Bowers

1150 Miller Rd

Dauphin PA 17018

 

1 0             1 7             2 0 0 8

15.00

35.00

Receipt

CAPITAL BLUE CROSS
Lead Pharmacy Coordinator

Payroll Deduction: (5.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100912

Georgianna Braund

13 Marshall Drive

Camp Hill PA 17011-1146

 

1 0             1 7             2 0 0 8

6.00

46.00

Receipt

CAPITAL BLUE CROSS
Telesales Rep

Payroll Deduction: (2.00/-
Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

9 / 36

11a

13

11b

14

11c

15

12

16 17

96.00

A.

Form 3X

Form 3X

Image# 28934429163

(Revised 02/2003)FE6AN026

X

81021.C100873

Mark Brown

50 North 30th St

Camp Hill PA 17011-2906

 

1 0             1 7             2 0 0 8

45.00

345.00

Receipt

CAPITAL BLUE CROSS
Dir Large Group Sales

Payroll Deduction: (15.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100950

Anthony Buividas

1506 Flat Rock Rd

Narberth PA 19072

 

1 0             1 7             2 0 0 8

45.00

105.00

Receipt

CAPITAL BLUE CROSS
Sr VP Health Services

Payroll Deduction: (15.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100931

Robin Burke

3850 Dora Drive

Harrisburg PA 17110

 

1 0             1 7             2 0 0 8

6.00

46.00

Receipt

CAPITAL BLUE CROSS
Dir Marketing Research

Payroll Deduction: (2.00/-
Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

10 / 36

11a

13

11b

14

11c

15

12

16 17

42.00

A.

Form 3X

Form 3X

Image# 28934429164

(Revised 02/2003)FE6AN026

X

81021.C100941

Suellen Campbell

6218 Wallingford Way

Mechanicsburg PA 17050

 

1 0             1 7             2 0 0 8

3.00

23.00

Receipt

CAPITAL BLUE CROSS
Telesales Rep

Payroll Deduction: (1.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100929

Nancy Carbone

2008 Alexis Drive

Harrisburg PA 17110

 

1 0             1 7             2 0 0 8

15.00

115.00

Receipt

CAPITAL BLUE CROSS
Mgr Underwriting Complian

Payroll Deduction: (5.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100872

Deborah Cernugel

713 Rockford Dr

Harrisburg PA 17112-2727

 

1 0             1 7             2 0 0 8

24.00

184.00

Receipt

CAPITAL BLUE CROSS
Sr Director Facets Admin

Payroll Deduction: (8.00/-
Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

11 / 36

11a

13

11b

14

11c

15

12

16 17

45.00

A.

Form 3X

Form 3X

Image# 28934429165

(Revised 02/2003)FE6AN026

X

81021.C100930

Michael Cleary

4986 Westchester Dr

Harrisburg PA 17112

 

1 0             1 7             2 0 0 8

30.00

230.00

Receipt

CAPITAL BLUE CROSS
VP Finance

Payroll Deduction: (10.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100935

Linda Deitz

942 Oak Hill Road

Lewisberry PA 17339

 

1 0             1 7             2 0 0 8

6.00

46.00

Receipt

CAPITAL BLUE CROSS
Mgr Network Policy

Payroll Deduction: (2.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100928

Vicki Dubuisson

1398 Buick Ave

Harrisburg PA 17109

 

1 0             1 7             2 0 0 8

9.00

69.00

Receipt

CAPITAL BLUE CROSS
Project Coordinator

Payroll Deduction: (3.00/-
Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

12 / 36

11a

13

11b

14

11c

15

12

16 17

36.00

A.

Form 3X

Form 3X

Image# 28934429166

(Revised 02/2003)FE6AN026

X

81021.C100889

Kimberly Durborow

6 Wetherburn Rd

Enola PA 17025-1842

 

1 0             1 7             2 0 0 8

15.00

115.00

Receipt

CAPITAL BLUE CROSS
SR INFO SYS AUDITOR

Payroll Deduction: (5.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100913

Thu-huong Eastridge

531 Locust St

Columbia PA 17512

 

1 0             1 7             2 0 0 8

6.00

46.00

Receipt

CAPITAL BLUE CROSS
Technical Analyst Prov Payment

Payroll Deduction: (2.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100891

Janet Fake

110 Monument Drive

Elizabethtown PA 17022

 

1 0             1 7             2 0 0 8

15.00

115.00

Receipt

CAPITAL BLUE CROSS
Info Management Consultant II

Payroll Deduction: (5.00/-
Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

13 / 36

11a

13

11b

14

11c

15

12

16 17

54.00

A.

Form 3X

Form 3X

Image# 28934429167

(Revised 02/2003)FE6AN026

X

81021.C100901

Michael Fertenbaugh

6 Countryside Ct

Camp Hill PA 17011-1518

 

1 0             1 7             2 0 0 8

36.00

276.00

Receipt

CAPITAL BLUE CROSS
Mgr Provider Pymt

Payroll Deduction: (12.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100918

Margaret Fitzgerald

60 Community Road

Newport PA 17074

 

1 0             1 7             2 0 0 8

3.00

23.00

Receipt

CAPITAL BLUE CROSS
Cust Service Rep II

Payroll Deduction: (1.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100933

Michael Floyd

3658 Roundtop Road

Elizabethtown PA 17022-9057

 

1 0             1 7             2 0 0 8

15.00

115.00

Receipt

CAPITAL BLUE CROSS
Medicare Mktg Group Rep

Payroll Deduction: (5.00/-
Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

14 / 36

11a

13

11b

14

11c

15

12

16 17

15.00

A.

Form 3X

Form 3X

Image# 28934429168

(Revised 02/2003)FE6AN026

X

81021.C100905

Jennifer Foerster

7061 Beaver Spring Rd.

Harrisburg PA 17111

 

1 0             1 7             2 0 0 8

6.00

46.00

Receipt

CAPITAL BLUE CROSS
Mgr CHIP

Payroll Deduction: (2.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100883

Vince Fogarty

2352 Magnolia Drive

Harrisburg PA 17104

 

1 0             1 7             2 0 0 8

3.00

23.00

Receipt

CAPITAL BLUE CROSS
Dir Int Aud & Cp Pf

Payroll Deduction: (1.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100887

Randy Funk

910 S Poplar St

Allentown PA 18103

 

1 0             1 7             2 0 0 8

6.00

46.00

Receipt

CAPITAL BLUE CROSS
Supv Facilities Svc

Payroll Deduction: (2.00/-
Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

15 / 36

11a

13

11b

14

11c

15

12

16 17

57.00

A.

Form 3X

Form 3X

Image# 28934429169

(Revised 02/2003)FE6AN026

X

81021.C100875

Gerald Garber

550 Harvest Dr

Harrisburg PA 17111-5659

 

1 0             1 7             2 0 0 8

21.00

161.00

Receipt

CAPITAL BLUE CROSS
MGR LABOR SALES

Payroll Deduction: (7.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100879

Deborah Garland

2211 Parkway West

Harrisburg PA 17112-1514

 

1 0             1 7             2 0 0 8

6.00

46.00

Receipt

CAPITAL BLUE CROSS
Sr Dir Acct Admin

Payroll Deduction: (2.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100909

Robert Grochalski

379 Petersburg Rd

Carlisle PA 17015-9219

 

1 0             1 7             2 0 0 8

30.00

230.00

Receipt

CAPITAL BLUE CROSS
Dir Small Group Sales

Payroll Deduction: (10.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

16 / 36

11a

13

11b

14

11c

15

12

16 17

42.75

A.

Form 3X

Form 3X

Image# 28934429170

(Revised 02/2003)FE6AN026

X

81021.C100946

Andy Hardy

3820 Claverton Road

Mechanicsburg PA 17050

 

1 0             1 7             2 0 0 8

30.00

230.00

Receipt

CAPITAL BLUE CROSS
TECHNOLOGY SPEC I

Payroll Deduction: (10.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100898

David Hatfield

5559 Fordham Ave

Harrisburg PA 17111-3528

 

1 0             1 7             2 0 0 8

6.00

46.00

Receipt

CAPITAL BLUE CROSS
Mgr Internal Audit

Payroll Deduction: (2.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100885

Russell Helt

5845 Fawn Meadow Lane

Enola PA 17025

 

1 0             1 7             2 0 0 8

6.75

51.75

Receipt

CAPITAL BLUE CROSS
VP Facilities & Supt Svcs

Payroll Deduction: (2.25/-
Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

17 / 36

11a

13

11b

14

11c

15

12

16 17

75.00

A.

Form 3X

Form 3X

Image# 28934429171

(Revised 02/2003)FE6AN026

X

81021.C100927

Philip Hoeflich

300 Claremont Drive

Seven Valleys PA 17360

 

1 0             1 7             2 0 0 8

15.00

115.00

Receipt

CAPITAL BLUE CROSS
Sr. Communications Analyst

Payroll Deduction: (5.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100893

Bradford Hollinger

772 Arlington Road

Camp Hill PA 17011-1935

 

1 0             1 7             2 0 0 8

15.00

115.00

Receipt

CAPITAL BLUE CROSS
Sr Dir Prov Pmt

Payroll Deduction: (5.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100903

Daniel Hollis

348 Dorwart Cir

Etters PA 17319

 

1 0             1 7             2 0 0 8

45.00

345.00

Receipt

CAPITAL BLUE CROSS
Mgr Info Mgmt & Rp

Payroll Deduction: (15.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

18 / 36

11a

13

11b

14

11c

15

12

16 17

16.50

A.

Form 3X

Form 3X

Image# 28934429172

(Revised 02/2003)FE6AN026

X

81021.C100923

Lenore Horner

970 Keckler Road

Harrisburg PA 17111-3010

 

1 0             1 7             2 0 0 8

6.00

46.00

Receipt

CAPITAL BLUE CROSS
SR INTERNAL AUDITOR

Payroll Deduction: (2.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100895

Trudy Hose

480 Craines Gap Rd

Carlisle PA 17013

 

1 0             1 7             2 0 0 8

7.50

57.50

Receipt

CAPITAL BLUE CROSS
Dir Operations

Payroll Deduction: (2.50/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100934

Karen Kauffman

4540 Laurelwood Dr

Harrisburg PA 17110

 

1 0             1 7             2 0 0 8

3.00

23.00

Receipt

CAPITAL BLUE CROSS
Acct Exec Small Grp

Payroll Deduction: (1.00/-
Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

19 / 36

11a

13

11b

14

11c

15

12

16 17

51.00

A.

Form 3X

Form 3X

Image# 28934429173

(Revised 02/2003)FE6AN026

X

81021.C100904

Gary Kelly

37 Pine Heights Dr

Pine Grove PA 17963

 

1 0             1 7             2 0 0 8

6.00

46.00

Receipt

CAPITAL BLUE CROSS
Mgr Facil Mgmt

Payroll Deduction: (2.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100914

Kathleen Kelly

4429 Greenridge Ln

Harrisburg PA 17112-1571

 

1 0             1 7             2 0 0 8

15.00

115.00

Receipt

CAPITAL BLUE CROSS
Privacy Officer

Payroll Deduction: (5.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100936

Emily Krebs

26 Paddock Lane

Camp Hill PA 17011-1268

 

1 0             1 7             2 0 0 8

30.00

230.00

Receipt

CAPITAL BLUE CROSS
Mgr Applic System

Payroll Deduction: (10.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

20 / 36

11a

13

11b

14

11c

15

12

16 17

33.00

A.

Form 3X

Form 3X

Image# 28934429174

(Revised 02/2003)FE6AN026

X

81021.C100878

Richard Kropf

585 E 10th St

Northampton PA 18067

 

1 0             1 7             2 0 0 8

15.00

115.00

Receipt

CAPITAL BLUE CROSS
Acct Exec Large Mkt

Payroll Deduction: (5.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100947

John Kulp

126 N. High St

Duncannon PA 17020

 

1 0             1 7             2 0 0 8

3.00

23.00

Receipt

CAPITAL BLUE CROSS
Sales Exec Sml Grp

Payroll Deduction: (1.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100919

Susan Lamason

73 Northview Drive

Mechanicsburg PA 17050

 

1 0             1 7             2 0 0 8

15.00

115.00

Receipt

CAPITAL BLUE CROSS
FAC SERVICES ADMIN

Payroll Deduction: (5.00/-
Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

21 / 36

11a

13

11b

14

11c

15

12

16 17

24.00

A.

Form 3X

Form 3X

Image# 28934429175

(Revised 02/2003)FE6AN026

X

81021.C100897

Susan Landis

2229 Manchester Blvd

Harrisburg PA 17112-1031

 

1 0             1 7             2 0 0 8

6.00

46.00

Receipt

CAPITAL BLUE CROSS
Provider Relations Consultant

Payroll Deduction: (2.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100943

Scott Lippert

35 Yocumtown Road

Etters PA 17319

 

1 0             1 7             2 0 0 8

15.00

115.00

Receipt

CAPITAL BLUE CROSS
Sr Health Services Researcher

Payroll Deduction: (5.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100925

Sean Madara

325 Spring Road

Bernville PA 19506

 

1 0             1 7             2 0 0 8

3.00

23.00

Receipt

CAPITAL BLUE CROSS
Sales Exec Sml Grp

Payroll Deduction: (1.00/-
Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

22 / 36

11a

13

11b

14

11c

15

12

16 17

51.00

A.

Form 3X

Form 3X

Image# 28934429176

(Revised 02/2003)FE6AN026

X

81021.C100886

Ann Maxwell

9 Russian Olive Dr

Etters PA 17319

 

1 0             1 7             2 0 0 8

15.00

115.00

Receipt

CAPITAL BLUE CROSS
Technical Analyst Claims

Payroll Deduction: (5.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100888

Christine Mcinnes

546 Devon Road

Camp Hill PA 17011-2122

 

1 0             1 7             2 0 0 8

6.00

46.00

Receipt

CAPITAL BLUE CROSS
DIR CLAIMS

Payroll Deduction: (2.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100915

Melodee Mckelvey

339 Timber Rd

New Cumberland PA 17070-3128

 

1 0             1 7             2 0 0 8

30.00

230.00

Receipt

CAPITAL BLUE CROSS
Sr Actuarial Consultant

Payroll Deduction: (10.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

23 / 36

11a

13

11b

14

11c

15

12

16 17

1015.00

A.

Form 3X

Form 3X

Image# 28934429177

(Revised 02/2003)FE6AN026

X

81021.C100896

Janice Mclaren

3809 Bellows Dr

Camp Hill PA 17011-1402

 

1 0             1 7             2 0 0 8

7.50

57.50

Receipt

CAPITAL BLUE CROSS
Network Support Coordinator

Payroll Deduction: (2.50/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81125.C101117

James Mead

2500 Elmerton Ave

Harrisburg PA 17110

 

1 1             2 0             2 0 0 8

1000.00

1000.00

Receipt

CAPITAL BLUE CROSS
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100921

Linda Melusky

220 S Madison St

Harrisburg PA 17109-2630

 

1 0             1 7             2 0 0 8

7.50

57.50

Receipt

CAPITAL BLUE CROSS
Govt Affairs Rep

Payroll Deduction: (2.50/-
Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

24 / 36

11a

13

11b

14

11c

15

12

16 17

24.00

A.

Form 3X

Form 3X

Image# 28934429178

(Revised 02/2003)FE6AN026

X

81021.C100900

Debra Milakovic

23 Sussex Rd

Camp Hill PA 17011

 

1 0             1 7             2 0 0 8

6.00

46.00

Receipt

CAPITAL BLUE CROSS
SR INTERNAL AUDITOR

Payroll Deduction: (2.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100890

Dyann Mitchell

927 Walnut St

Lemoyne PA 17043-1444

 

1 0             1 7             2 0 0 8

3.00

23.00

Receipt

CAPITAL BLUE CROSS
Provider Relations Consultant

Payroll Deduction: (1.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100926

James Murphy

3509 Raintree Ln

Mechanicsburg PA 17050-2258

 

1 0             1 7             2 0 0 8

15.00

115.00

Receipt

CAPITAL BLUE CROSS
Dir Commonwealth Business

Payroll Deduction: (5.00/-
Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

25 / 36

11a

13

11b

14

11c

15

12

16 17

105.00

A.

Form 3X

Form 3X

Image# 28934429179

(Revised 02/2003)FE6AN026

X

81021.C100894

Nancy Navitsky

Po Box 172

Alburtis PA 18011

 

1 0             1 7             2 0 0 8

15.00

115.00

Receipt

CAPITAL BLUE CROSS
Supv Customer Service

Payroll Deduction: (5.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100902

Tracy Noll

4701 N Clearview Dr

Camp Hill PA 17011-4014

 

1 0             1 7             2 0 0 8

60.00

460.00

Receipt

CAPITAL BLUE CROSS
Admin Assist II

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100911

Francis Oscilowski

1053 Brandt Avenue

Lemoyne PA 17043

 

1 0             1 7             2 0 0 8

30.00

230.00

Receipt

CAPITAL BLUE CROSS
EXEC DIR  C.B.I.

Payroll Deduction: (10.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

26 / 36

11a

13

11b

14

11c

15

12

16 17

81.00

A.

Form 3X

Form 3X

Image# 28934429180

(Revised 02/2003)FE6AN026

X

81021.C100951

Ellen Perlman

56 Wildflower Ln

Morristown NJ 7960

 

1 0             1 7             2 0 0 8

60.00

120.00

Receipt

CAPITAL BLUE CROSS
VP Account Management

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100882

Nancy Peters

250 Bucks Church Road

Newport PA 17074-9794

 

1 0             1 7             2 0 0 8

15.00

115.00

Receipt

CAPITAL BLUE CROSS
SOFTWR ENGINEER IV

Payroll Deduction: (5.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100917

Michele Polinitz

1020 Steeplechase Dr

Lancaster PA 17601

 

1 0             1 7             2 0 0 8

6.00

46.00

Receipt

CAPITAL BLUE CROSS
Sr. Acct Exec Major Mkt

Payroll Deduction: (2.00/-
Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

27 / 36

11a

13

11b

14

11c

15

12

16 17

63.00

A.

Form 3X

Form 3X

Image# 28934429181

(Revised 02/2003)FE6AN026

X

81021.C100892

Robert Porter

4111 Carrington Ct W

Mechanicsburg PA 17050-9140

 

1 0             1 7             2 0 0 8

15.00

115.00

Receipt

CAPITAL BLUE CROSS
Mgr Facets Configuration

Payroll Deduction: (5.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100906

William Reineberg

245 N Verdan Dr

York PA 17403

 

1 0             1 7             2 0 0 8

33.00

253.00

Receipt

CAPITAL BLUE CROSS
CONTROLLER

Payroll Deduction: (11.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100944

Sherry Ritchey

357 N. 17th Street

Camp Hill PA 17011

 

1 0             1 7             2 0 0 8

15.00

115.00

Receipt

CAPITAL BLUE CROSS
Mgr Purchasing

Payroll Deduction: (5.00/-
Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

28 / 36

11a

13

11b

14

11c

15

12

16 17

38.55

A.

Form 3X

Form 3X

Image# 28934429182

(Revised 02/2003)FE6AN026

X

81021.C100940

George Robinson

535 Royal Road

Palmyra PA 17078

 

1 0             1 7             2 0 0 8

11.55

88.55

Receipt

CAPITAL BLUE CROSS
Mgr Prof Prov Auto

Payroll Deduction: (3.85/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100922

David Rogers

5116 Creek Dr

Harrisburg PA 17112-2914

 

1 0             1 7             2 0 0 8

18.00

138.00

Receipt

CAPITAL BLUE CROSS
Reporting Bus Analyst III

Payroll Deduction: (6.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100877

George Savidge

101 N 36th St

Camp Hill PA 17011-2712

 

1 0             1 7             2 0 0 8

9.00

69.00

Receipt

CAPITAL BLUE CROSS
Mgr Provider Pymt

Payroll Deduction: (3.00/-
Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

29 / 36

11a

13

11b

14

11c

15

12

16 17

27.00

A.

Form 3X

Form 3X

Image# 28934429183

(Revised 02/2003)FE6AN026

X

81021.C100874

Rebecca Schiefer

49 Race St

Highspire PA 17034-1118

 

1 0             1 7             2 0 0 8

15.00

115.00

Receipt

CAPITAL BLUE CROSS
Dir Facets Configuration

Payroll Deduction: (5.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100945

Michael Shipley

600 Apple Tree Lane

Mount Wolfe PA 17347-9806

 

1 0             1 7             2 0 0 8

6.00

46.00

Receipt

CAPITAL BLUE CROSS
Mgr Medicare Sales

Payroll Deduction: (2.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100908

Clair Cynthia St

338 Mt Zion Road

Dillsburg PA 17019-9588

 

1 0             1 7             2 0 0 8

6.00

12.00

Receipt

CAPITAL BLUE CROSS
BUSINESS ANALYST I

Payroll Deduction: (2.00/-
Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

30 / 36

11a

13

11b

14

11c

15

12

16 17

33.00

A.

Form 3X

Form 3X

Image# 28934429184

(Revised 02/2003)FE6AN026

X

81021.C100880

Ruth Updegrove

105 Sugar Maple Dr

Etters PA 17319

 

1 0             1 7             2 0 0 8

24.00

184.00

Receipt

CAPITAL BLUE CROSS
MKTG RELAT CNSLT

Payroll Deduction: (8.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100907

Timothy Vanhorn

914 Willcliff Dr

Mechanicsburg PA 17050-2159

 

1 0             1 7             2 0 0 8

6.00

46.00

Receipt

CAPITAL BLUE CROSS
Mgr Customer Rptg

Payroll Deduction: (2.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100899

Debra Wagner

123 S 31st St

Camp Hill PA 17011-4510

 

1 0             1 7             2 0 0 8

3.00

23.00

Receipt

CAPITAL BLUE CROSS
SUPV FACETS CONFIG

Payroll Deduction: (1.00/-
Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

31 / 36

11a

13

11b

14

11c

15

12

16 17

52.50

A.

Form 3X

Form 3X

Image# 28934429185

(Revised 02/2003)FE6AN026

X

81021.C100920

Sharon Wagner

3118 Harvard Avenue

Camp Hill PA 17011

 

1 0             1 7             2 0 0 8

1.50

11.50

Receipt

CAPITAL BLUE CROSS
PROV AUTO SVC CONSLT

Payroll Deduction: (0.50/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81021.C100910

Gregory Waldman

16 Wetherburn Road

Enola PA 17025-1843

 

1 0             1 7             2 0 0 8

15.00

115.00

Receipt

CAPITAL BLUE CROSS
Mgr Fin Sys & Suppt

Payroll Deduction: (5.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100884

Nora Wenner

8056 Manada View Dr

Harrisburg PA 17112-9301

 

1 0             1 7             2 0 0 8

36.00

276.00

Receipt

CAPITAL BLUE CROSS
SUPV PAYROLL

Payroll Deduction: (12.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

32 / 36

11a

13

11b

14

11c

15

12

16 17

36.00

A.

Form 3X

Form 3X

Image# 28934429186

(Revised 02/2003)FE6AN026

X

81125.C101012

Gaylyn Wentz

170 Snyder Road

Mt Joy PA 17552

 

1 0             3 1             2 0 0 8

4.00

44.00

Receipt

CAPITAL BLUE CROSS
SOFTWR ENGINEER IV

Payroll Deduction: (4.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

81125.C101093

Gaylyn Wentz

170 Snyder Road

Mt Joy PA 17552

 

1 1             1 4             2 0 0 8

2.00

46.00

Receipt

CAPITAL BLUE CROSS
SOFTWR ENGINEER IV

Payroll Deduction: (2.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

81021.C100938

Kent Whiting

8820 Mountain Road

Grantville PA 17028

 

1 0             1 7             2 0 0 8

30.00

230.00

Receipt

CAPITAL BLUE CROSS
VP Info Tech

Payroll Deduction: (10.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

33 / 36

11a

13

11b

14

11c

15

12

16 17

24.00

A.

Form 3X

Form 3X

Image# 28934429187

(Revised 02/2003)FE6AN026

X

81021.C100881

Susan Wisner

4084 Regiment Blvd

Enola PA 17025

 

1 0             1 7             2 0 0 8

6.00

46.00

Receipt

CAPITAL BLUE CROSS
Sr Provider Relations Consulta

Payroll Deduction: (2.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

2614.80

B.

81021.C100916

Jennifer Zerance

625 Harman Rd

Halifax PA 17032-9240

 

1 0             1 7             2 0 0 8

18.00

138.00

Receipt

CAPITAL BLUE CROSS
Supv Admin Svc

Payroll Deduction: (6.00/-
Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

34 / 36

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 28934429188

(Revised 02/2003)FE6AN026

X

81125.C101115

Walko Campaign Committee

3025 Mount Allister Road

Pittsburgh PA 15214-2603

 

1 1             1 9             2 0 0 8

250.00

250.00

Refund of Contribution Ma-
de

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

750.00

B.

81125.C101116

Mary Jo White for PA Senate

PO Box 792

Harrisburg PA 17108-    

 

1 1             1 9             2 0 0 8

500.00

500.00

Refund of Contribution Ma-
de



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

35 / 36

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

1050.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28934429189

(Revised 02/2003)FE6AN026

X

81125.E1920
Friends of Sheryl Delozier

PO Box 66

Campbelltown PA 17010-    

X

2008

Primary

1 0             2 8             2 0 0 8

300.00

CONTRIBUTION 5827

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
81022.E1915

Killion Victory Committee

PO Box 545
Suite 300 

Harrisburg PA 17108-    

X

2008

Primary

1 0             2 2             2 0 0 8

250.00

CONTRIBUTION 5824

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
81125.E1919

Friends of Jeff Piccola

PO Box 741

Harrisburg PA 17108-    

X

2008

Primary

1 0             2 7             2 0 0 8

500.00

CONTRIBUTION 5826



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

36 / 36

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania (The Blue Cross and Blue Shield Association)

1250.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28934429190

(Revised 02/2003)FE6AN026

X

81125.E1921
Walko Campaign Committee

3025 Mount Allister Road

Pittsburgh PA 15214-2603

X

2008

1 1             1 9             2 0 0 8

250.00

REISSUE CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
81125.E1918

Kim Ward

116 East Pittsburgh Street

Greensburg PA 15601-    

X

2008

Primary

1 0             2 7             2 0 0 8

500.00

CONTRIBUTION 5825

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

2300.00

C.
81125.E1922

Mary Jo White for PA Senate

PO Box 792

Harrisburg PA 17108-    

X

2008

1 1             1 9             2 0 0 8

500.00

REISSUE CONTRIBUTION


